SPECIALIZED RECREATION (FAX) 425-452-7841
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& s 04 44757 | Adult Ad Education R $200 N $ 250 Wed 9:30am-3p 6/23-8/25
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= 2 ® 4 44759 | Adult Bowling R$40 N $50 Sat 9:30am-11:30am | 6/26-8/28
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E ) g_ g_ D 44761 Highland Players Drama | R $48 N $60 Wed 5:30-7:00pm 6/23-8/25
8%
8 3 =N 44762 | Full Fitness Fun R$70 N $88 Tue/Thu 5p-7p 6/22-8/26
5 £ g = (4 44763 | Movie Time R$37 N $46 Thu 5p-7p 6/24-8/26
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E s & 0O D 44765 Social Club R$37 N $46 Thu 7p-8:30p 6/24-8/26
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£ 2 4 44766 | Aloha Picnic R$7 N$9 Fri 5p-9:30p 8/6
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SE , | 44767 | Adult Softball R$55 N$69 | Tue/Thu 7p-8:30p 6/22-8/26
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g & | 44694 | Friday Night Out R$15 N $19 Fri 5:30p — 9:30p 6/25
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R Q 44695 | Friday Night Out R$15 N $19 Fri 5:30p — 9:30p 7123
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= g | 44696 | Friday Night Out R$15 N $19 Fri 5:30p — 9:30p 8/13
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; S a 44771 | Highland Hangout R$20 N$25 | MTAWTH |  2:30p-5:00p 6/21-0/2
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= £ | 44772 | Bingo R$37 N $46 Wed 7:00p-8:30p 6/24-8/26
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8 % Q asas1 | ORENC FREE Mon 6:00p-8:30p 6/28
Q aa773 | Highland Has Great FREE Sat 6:30p — 8:30p 8/14
Talent
YOUTH PROGRAMS at Highland Center — (425) 452-7686 FAX 425-452-7841
D 44712 Summer Camp R $145 N $175 M-F 9:30a-3p 6/21- 6/25
4 45703 Summer Camp R$145 N $175 M-F 9:30a-3p 6/28-7/2
D 44713 Summer Camp R$116 N $140 T-F 9:30a-3p 7/6-7/9
| 44714 Summer Camp R $145 N $175 M-F 9:30a-3p 7/12-7/16
| 44715 Summer Camp R $145 N $175 M-F 9:30a-3p 7/26-7/30
| 44716 Summer Camp R $145 N $175 M-F 9:30a-3p 8/2-8/6
4 44717 Summer Camp R $145 N $175 M-F 9:30a-3p 8/9-8/13
ADULTS LIVING WITH PHYSICAL DISABILITIES at Highland Center — (425) 452-7686 FAX 425-452-7841
D 44922 Exercise Class R $100 N $125 M/W/F 9:15-10:15a 6/21-9/3
D 44923 Exercise Class R $100 N $125 M/W/F 10:30-11:30 6/21-9/3
D 44924 Exercise Class R $100 N $125 M/W 11:45-1:15 6/21-9/1
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% gog? Bellevue Parks & Community Services
“" P.O. Box 90012, Bellevue WA 98009-9012

REGISTRATION FORM

10-Day Registration Preferences for Bellevue Residents * Registration begins MARCH 15, 2010;
Non-Bellevue begins March 24, 2010. For more information please call 425-452-7686, Highland
Registrations should be FAXED to 425-452-7841. Mail completed forms for Highland Community
Center to 14224 Bel-Red Road, Bellevue WA 98007** Make checks payable to: City of Bellevue

Please Print

Adult Last Name First Date of Birth
Street Address City State/Zip
E-Mail Address U Private Use Only
() ()
Work phone Home phone
Participant’s Name | . Use Date M/F Class Class Fee Alternate Class
cholarship .
of Number Title No.
Birth
a
a
a
a
a
a

Donation $

Request for Accommodations:

Designated Program Area

|Paym ent Details Payment dueiin full at time of registrati0n|

Payment Method
Qd Check
QO Credit Card #

V/IMC

Expiration Date
U DDD (send to highland)

To the extent provided by law, in consideration of myself and/or my child(ren) being allowed to use City of Bellevue Parks & Community Services
facilities and/or participate in City-sponsored activities, | assume all risks, including risk of injury or death, associated with my or my child(ren)’'s use
of said facilities and/or participation in said activities. | further agree on behalf of myself, my heirs, executors, assigns, and personal representatives,
to waive and release any and all rights and claims for damages, including attorney fees, | now, or may hereafter have, whether known or unknown,
against the City of Bellevue and its officials, employees, and agents for any injuries suffered by me or my child(ren) in connection with the use of
City facilities or participation in City-sponsored activities. | acknowledge that | have carefully read this Waiver of Liability and fully understand that |
am waiving any right that | may have to bring a legal action to assert a claim against the City of Bellevue for negligence. PHOTO/VIDEO RELEASE:
| give my permission to have photos and/or video recordings taken of me or my child(ren) for publicity purposes during City of Bellevue activities

even though we will not receive compensation of any kind for appearing in such photos or video recordings.

voluntarily accepted the conditions of the Waiver of Liability/Release and the Photo Release printed above:

Participant or Parent/Guardian Signature Date

Printed Name:

| have read, understood, and




